- ——

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '_';‘04{)130
ODEPARTMENT OF PUBLIC HEALTH AND WELFARK ﬁ-:i—r—ﬁ’
DO NOT WRITE AHE“D!D Rtgillru—li:_:m Dl“:-i\c:\h-‘rmﬁ—?-_in_té) ——Primary Registration Diatrict No. __.A.Q__D_J-H-giﬂrar'l No. _-____5_.. STATE FILE NUMBER
ON THIS STUB A1 1T UL o3 TJIUS - .
). PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: Residence baiore
a. COUNTY a. issian|
Jackson ST Missourt "™ Jackaon B

b. CI‘I; {If outside corporate limits, give TOWNSHIP only) Length of atay in 1k ¢. CITY Inside Limits

ORr
TowN - Kangas Clty 55 yra. oWN Kansag Clty Yerjg No O
c. FULL NAME OF {1f NOT in hospltal, give location) Inside Limits d. STREET {If cuttide, give locatian) Reside on Farm
ADDRESS

T‘.?sﬁ"&ﬁ‘#o‘?f 2801 Hol Yes No O
oimes Ge 7801 Holmes Yer O NoZ)

3. NAME OF DECEASED Firsr Middle Lasr 4. DATE Month Day Year

{(Type or print)
Lebeea Mop,u DEATH October 1, 1963

5. SEX &. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | 9 AGE {low binhday) | IF UNDER 1| YEAR IF UNDER 24 HR

2 Female White widwsd O Ohered D | Jyne 1,1895 68yrde | o) "t M

— = 1. 10s. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and utale or country) | 12, CITIZEN OF WHAT COUNTRY

during moar of working life, even il retired) —— .P
P P oland UsSeA.
13a. FATHER'S NAME ¥ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Martin Stein Alice Budsanki Louts Rubin (d’c’d)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addreas
(Yes, no, or unknown)| (If yes, give wer or dates of servi

Yo - Oscar Rubin, 7420 Mercter-ﬁ.a.tMQ.
18. CAUSE OF DEATH (Enter only ona cause per lina - “T INTERV. BETWEEN

PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH
IMMEDIATE CAUSE (e} RDIAL

Conditions, if any, DUE 1O (b) pl.ﬁ. b o 4 C- v g!_L.j_ﬁQ_f‘( .lf'.f

which gave rise to
above cause {a),
sating tha under-
lying cause last. DUE TQ (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminel PART 111, 1  decemed war famale wa
disessn rondition given in PART | (#) thers a pragnancy in las1 90 doys.

GANGRENZ Toes buTh Teel— [Dve [ O Mo | O urkrown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? a 0 m]
YESO NOOO

20c. TIWE OF  Houl  Month, Day, Yeer |
INJURY am.

VS 300
Rev. 4/59

1

2 3§44

DATE AMENDED

2
0

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in of shout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factary, strest, office bidg., erc.}
NOT WHILE AT WORK [

21. | attended the decessed from ,' P q '_G_L_, 1o 70~} 'Lh_z__.and last saw ma!ive ol - d

Death occurred at. ? ; ANm en the date stated shave, and 1o the best of my knowledge, from the couses stated.

22s. SIGNATURE {Degraa ar title} 22b. ADDRESS 22c. DATE SIGNED

we - L, Yy 9@ ¢ 3~ 19-4-%3

23¢. FAME OF CEMETERY OR CREMATORY | | 23d. LOCATION (City, tawn, of county) {State)

10/4/1963 t. Carmel Cemetery | Kaneas Ctity, Ho.

. ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE X .
 Louls Memorial Chapel,K.C.,Mo. /o_y.éa @4.4.«2 A@_

{Licensed Embalmer's Statemeni on Revarse Side)

MEDICAL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY 7-I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.__ .. ..

working under my personal supervision.

Student

Signatura of $tudent Embalmer

Licensed Embaimer No. &7;2 k

—

- . P.O. Addressm

Note: The above MUST BE $SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above conslitutes grounds for revocation of license). - .

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
TPt r ey '.-_.".'.1 voere g .




